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CHAPTER   I 

THE  PROBLEM 

The  North  Carolina   Health  Council   was  voluntarily  formpd   in   1948  and   in- 
corporated  in  1967  as  a  voluntary  non-profit  corporation  with   the  hopes   that 
it  would  become  a  mechanism  to  bridge  the  gaps  that  exist  between  the  good 
efforts  of  all    health  organizations   in  North  Carolina.     The  specific   purposes 
of  the  Council    stated   in  the   1967  Articles  of   Incorporation  are  as  follows: 

1.  To  serve  the  health  interests  of  North  Carolina 
as  a  planning,  study,  educational,  coordinating 
and  action  agency. 

2.  To  bring  together  all  health  and  social  welfare 
organizations   to  make  joint  studies. 

3.  To  pool  'thinking,   develop  understanding  and 
achieve  working  relationships. 

4.  To  assist  organizations  and  citizens   in   taking 
joint  action   to  bring  about  improvements   in 
state  and  community  health  programs. 

During   the  Council's   twenty-seven  years,   volunteers  with  no  professional 
full -time  staff  have  attempted   to  operational ize  the  above  purposes  through 
annual  meetings,   periodic  special  committee  deliberations  and  occasional   publi- 
cations.    The  general  consensus  of   the  present  Board  of  Directors  and  others 
who  have  participated   in  and  observed  Council   activities  over  the  years  is  that 
the  Council    has  had   limited  effectiveness  in  achieving   its  stated  purposes. 
However,    some  periods,   as  a   result  of  differing   qualities  and  quantities  of 
volunteer   leadership,   were  judged   to  be  more  effective  than  others.      But  even 
in  the  more  effective  periods,   only  purpose  three  above  is  said  to  have  had  any 
degree  of  achievement.      In  fact,   over   the  years  other  organizations  have  been 
created  and  are  presently  dealing  with  purposes  one,   two  and  four. 


Recognizing  this  undesirable  situation,  the  Board  of  Directors  of  the 
Council  is  examining  the  problem  and  evaluating  courses  of  action  for  the 
future. 


CHAPTER  II 

STUDY  OBJECTIVE 

The  Council  Board  of  Directors  has  concluded  that  there  are  three 
alternative  courses  of  action  worthy  of  consideration  in  seeking  a  solution 
to  the  ineffectiveness  problem.  These  alternatives  are  listed  as  follows: 

1.  Restate  the  Council's  purpose  to  meet  existing 
and  potential  member  common  interest  needs  which 
are  perceived  to  have  sufficient  importance  to 
justify  supporting  a  work  program  operational i zed 
by  a  full -time  staff. 

2.  Restate  the  Council's  purpose  to  meet  existing  and 
potential  member  common  interest  needs  which  are 
perceived  to  be  important  enough  to  justify  support- 
ing a  work  program  operational i zed  by  volunteers  and 
perhaps  limited  part-time  staff. 

3.  Dissolve  the  corporation  because  the  quantity  of 
existing  and  potential  member  common  interest 
needs  is  not  perceived  to  be  sufficient  to  justify 
supporting  an  organized  work  program. 

In  order  to  assess  each  of  the  above  alternatives,  answers  to  the  follow- 
ing questions  were  judged  needed: 

1.  What  program  activities  or  services  appropriately 
sponsored  by  the  North  Carolina  Health  Council,  Inc. 
will  meet  needs  of  existing  and  potential  members? 

2.  Which  of  these  activities  or  services  would  existing 
and  potential  members  support  with  their  participation 
and  by  paying  dues? 

3.  Which  of  these  activities  or  services,  would  existing 
and  potential  members  actually  use  or  purchase? 

The  objective  of  this  study  is  to  find  answers  to  the  above  questions. 


CHAPTER  III 

STUDY  DESIGN 

Target  Population 

The  methods  selected  to  accomplish  the  study  objective  were  to  collect 
formal  opinions  from  all  health  and  health  related  organizations  in  North 
Carolina  and  to  gather  informal,  personal  opinions  from  a  panel  of  officers 
and  administrators  selected  from  these  organizations.  The  1974  Council  mem- 
bership list  served  as  the  core  of  the  survey  list.  The  majority  of  potential 
members  were  identified  from  telephone  directories  of  the  State's  major  cities. 
All  other  potential  members  which  the  investigator  could  identify  from  other 
sources  were  included.  The  investigator  is  solely  responsible  for  compiling 
the  list  and  no  groups  were  intentionally  omitted.  An  alphabetical  list  of 
the  organizations  surveyed  appears  as  Appendix  A  of  this  report.  The  panel 
of  individuals  interviewed  appears  as  Appendix  C  of  this  report. 

Questionnaire  Construction 

The  general  notion  that  organization  opinions,  ranging  from  strongly 
affirmative  to  strongly  negative,  about  a  variety  of  possible  activities  would 
indicate  the  level  of  Council  functioning  needed,  served  as  the  premise  in  de- 
signing the  data  collection  instrument.  The  questionnaire  development  process 
involved  focusing  on  two  tasks: 

1.  The  creation  of  a  list  of  "Suggested  Activities". 

2.  The  selection  of  questions  which  would  produce  the 

most  meaningful  opinions  about  the  "Suggested  Activities". 

The  Council  Board  of  Directors  served  as  a  panel  of  judges  to  assist  the 
investigator  to  develop  the  "Suggested  Activities"  which  might  be  needed  by 


the  target  population  and  which  possibly  could  be  operational ized  by  the 
Council  if  adequate  resources  were  available.  A  broad  range  of  suggested 
activities  were  selected  for  inclusion  in  the  questionnaire.  The  specific 
notions  supporting  their  inclusion  are  as  follows: 

1.  An  elaborate,  stable  organization  structure, 
such  as  described  in  Alternative  1  above, 
would  be  required  if  a  large  number  of  the 
target  population  judges  that  a  majority  of 
these  activities  are  needed  and  a  high  degree 
of  effectiveness  is  desired  by  the  Council. 

2.  A  considerably  less  elaborate  organization 
structure,  such  as  described  in  Alternative 
2  above,  would  be  required  if  a  large  number 
of  the  target  population  judges  that  only  a 
few  of  these  suggested  activities  are  needed. 

3.  No  organized  effort  is  needed,  as  Alternative 
2  above  suggests,  if  a  large  number  of  the 
target  population  judges  that  none  of  these 
suggested  activities  are  needed. 

The  Council  Board  of  Directors  also  served  as  a  panel  of  judges  to  assist 
the  investigator  to  develop  the  specific  questions  included  to  collect  the  most 
meaningful  target  population  opinions  about  the  "Suggested  Activities." 
Questions  which  would  reflect  the  opinion  categories  of  "understanding  the  need", 
"willingness  to  support"  and  "willingness  to  utilize"  were  judged  to  provide  the 
best  information  to  assist  in  decision  making. 

Since  reponses  to  the  same  set  of  questions  were  needed  for  each  suggested 
activity,  a  grid  questionnaire  format  was  selected.  Fourteen  suggested  activ- 
ities were  listed  on  the  vertical  axis  and  five  questions  reflecting  the  above 
opinion  categories  were  presented  on  the  horizontal  axis.  Answers  were  given 
to  these  questions  by  respondents  entering  one  of  five  numerical  codes  into  each 
box  where  questions  and  activities  intersected.  The  five  numerical  answer  codes 
and  their  definitions  are  listed  on  the  following  page. 


2  =  Strongly  Affirmative 
1  =  Affirmative 
C  =  Neutral  or  Undecided 
-1  =  Negative 
-2  =  Strongly  Negative 
The  descriptive  statistics  selected  to  summarize  and  present  the  array 
of  answers  given  to  the  questionnaire  are  the  measure  of  central  tendency 
(mean  answer  value)  and  frequency  distributions.  A  summary  mean  answer  of 
all  questions  was  used  to  rank  the  suggested  activities  in  an  order  of 
most  affirmative  ranging  to  most  negative.  Frequency  distributions  will  be 
used  to  further  describe  the  array  of  responses  for  some  of  the  suggested 
activities. 

A  copy  of  the  questionnaire  along  with  its  transmittal  letter  and  in- 
struction sheet  appears  as  Appendix  B  of  this  report. 

Personal  Interviews 

The  notion  that  informal  personal  opinions 'of  officers  and  administrators 
might  help  to  explain  formal  opinions  of  organizations  serves  as  the  premise 
for  this  study  dimension.  The  method  selected  to  collect  the  informal  personal 
opinion  data  was  an  interview,  either  by  telephone  or  in  person,  with  a  panel 
of  individuals  selected  from  the  larger  group  who  were  asked  to  respond  to  the 
Interorganization  Survey  for  their  organization.  Since  the  study  had  constraints 
of  time  and  financial  resources,  the  panel  was  composed  of  those  individuals 
whom  the  investigator  found  to  be  accessible  and  conveniently  located.  The  in- 
vestigator was  solely  responsible  for  selecting  the  individuals  who  participated. 
The  panel  of  individuals  interviewed  appears  as  Appendix  C  of  this  report. 


The  interviews  were  loosely  structured  to  resemble  the  question  pattern 
diagram  which  appears  as  Appendix  D  of  this  report.  The  purpose  of  the  inter- 
views was  to  assist  the  investigator  to  formulate  general  impressions  and  was 
not  to  report  verbatim  responses  or  to  make  inferences  about  the  total  popula- 
tion. A  listing  of  these  general  impression  statements  will  serve  as  the 
method  of  reporting  the  findings  from  the  personal  opinion  panel  interviews. 


CHAPTER    IV 
FINDINGS 

Survey  Resul  ts 

Of  the  one  hundred  twenty  one  organizations  surveyed,  fourteen  responded 
indicating   that  they  did  not  consider  themselves  to  be  potential  members. 
Therefore,   the  total   number  of  potential   respondents  was  reduced  to  one  hundred 
seven.     Of  the  one  hundred  seven  potential  respondents,  eighty-six  responded 
making   the  response  rate  for  this  study  80.4  percent.     Of  the  eighty-six  re- 
spondents,  thirty-nine,   or  45.3  percent,  were  1974  Council  members.     A  summary 
of  response  information  is  presented   in  Table  1.  which  appears  on  page  9. 

Table  2.,  which  appears  on  page  10,  reveals  the  collective  opinions  of 
those  organizations  responding   to  the  survey.     The  fourteen  "Suggested 
Activities"   being  evaluated  are  ranked   in  order  from  most  affirmative  to  most 
negative  according   to  the  summary  mean  of  all  answers  given  by  respondents. 
The  central   tendency  of  the  responses  appears  to  distribute  the  "Suggested 
Activities"   into  three  groupings.     For  the  purpose  of  identification  and 
discussion,   the  first  five  activities  will   be  called   "the  most  affirmative 
group".     The  next  seven  activities   (six  through  twelve)  will    be  called   "the 
near  neutral  or  undecided  group".     The  last  two  activities  will   be  called  "the 
most  negative  group". 

Table  2.  also  displays  an  interesting  relationship  among  the  questions 
asked  about  each  "Suggested  Activity".     Responses  to  questions  one,   two  and 
three  respectively  about  need,  appropriateness  and  participation  consistently 
are  more  affirmative  or  less  negative  for  all    "Suggested  Activities"  than  are 


TABLE  1.  N.  C.  HEALTH  COUNCIL  INTERORGANIZATION 
STUDY  SURVEY  RESPONSE  INFORMATION. 


Target  Population 
Organizations 

Number 
Surveyed 

Number 
-  Requested  : 
Exclusion 

Number 
:  Potential  = 
Respondents 

Number3    + 
Responding 

Number 

Not 

Responding 

Academic 
Institutions 

17 

0 

17 

13 

4 

Federal  Govern- 
ment Agencies 

8 

8 

0 

0 

0 

State  Government 
Agencies 

12 

0 

12 

10 

2 

Health  Planning 
Agencies 

9 

0 

9 

8 

1 

Family  Health 
Centers 

3 

0 

3 

2 

1 

Professional 
Organizations 

34 

2 

32 

25 

7 

Institutional 
Associations 

2 

0 

2 

1 

1 

Voluntary  Cate- 
gorical Disease 
Organizations 

16 

0 

16 

15 

1 

Others 

20 

4 

16 

12 

4 

Totals 

121 

14 

107 

86 

21 

SURVEY 

RESPONSE 

RATE 


NUMBER  RESPONDING  (86) 
NUMBER  POTENTIAL  RESPONDENTS  (107) 


=  80.4% 


aFour  additional   surveys  were  received  after  the  closing  date  for  data 
analysis  giving   this  survey  a   total   number  of  ninety  responses. 


TABLE  2.  SUGGESTED  ACTIVITIES  OF  THE  N.  C.  HEALTH  COUNCIL  RANKED  FROM  MOST 
AFFIRMATIVE  TO  MOST  NEGATIVE  BY  MEAN  ANSWERS  FROM  N.  C.  HEALTH  ORGANIZATIONS 
TO  QUESTIONS  ABOUT  ATTITUDES  AND  ANTICIPATED  ACTIONS. 


1 

SUGGESTED  ACTIVITIES  OF 
THEN.  C.  HEALTH  COUNCIL 

/.  Is  f here  a  need  for 
this  activity  as  far  as 
your  organ  nation  is 
concerned ".' 

2.  Do  von  believe 
this  activity  is  appro- 
priate for  the  NCHC 
to  provide? 

3.    Will  your  organi- 
zation participate  by 

appointing  representa- 
tives and  by  providing 
information  ij  neces- 
sary to  support  fins 
activity? 

4-    Will  your  organi- 
zation pay  dues  (rea- 
sonable amounts  to 
be  set  by  NCHC  Di- 
rectors) ■  to  finance 
this  activity ' 

J.    Will  vour  organiza- 
tion use  or  purchase 
this  activity'  (rea- 
sonable fees  in  addi- 
tion to  dues  will  be 
necessary  to  support 
some  activities) 

'     1.    Provide  an  open  forum  (meetings,  pub- 
lications, services,  etc.)  to  enable  repre- 
sentatives from  all  health  related  orga- 
nizations to  develop  better  understanding 
of  each  others'  programs  and,  through 
joint  action,  to  bring  about  increased 
effectiveness  of  the  N.  C.  health  industry. 

1.30 

1.24 

1.17 

.52 

.45 

2.    Sponsor  an  annual  two  day  convocation 
to  examine  issues  affecting  the  N.  C. 
health  industry. 

1.05 

1.13 

.92 

.52 

.50 

3.    Publish  a  news  letter  containing  perti- 
nent information  (legislative  reports, 
meeting  schedules,  etc.)  which  can  be 
helpful  to  members. 

.93 

.98 

.83 

.45 

.51 

4.    Publish  Directory  containing  information 
about  member  organizations. 

.72 

.76 

.70 

.30 

.35 

5.    Endorse  interdisciplinary  meetings  and 
activities  of  member  organizations 
(possibly  serving  as  a  clearinghouse  for 
information  about  activities  for  which 
professional  organizations  are  awarding 
continuing  education  credits.) 

.62 

.70 

.47 

.24 

.45 

6.    Provide  an  open  forum  to  develop,  as 
necessary,  position  statements  of  the 
N.  C.  health  industry  for  presentation 
to  the  public. 

.72 

.76 

.60 

.16 

.14 

7.    Publish  position  papers  when  health 
1            industry  issues  occur  in  order  to  fur- 
nish options  to  policymakers. 

.62 

.51 

.49 

.06 

.17 

8.    Provide  meeting  planning  assistance 
(maintain  calendar  of  all  meeting  dates, 
assist  with  publicity;  maintain  file  for 
resources-  speakers,  facilities,  etc.) 

.51 

.59 

.37 

.03 

.28 

9.    Provide  research  and  development  activi- 
ties to  explore  ways  in  which  the  effec- 
tiveness of  the  N.  C.  health  industry  can 
be  improved  through  increasing  the 
efficiency  of  its  interorganization  rela- 
tionships. 

.63 

.56 

.50 

.03 

.00 

10.    Operate  an  information  referral  service 
to  provide  current  information  between 
Directory  publications. 

.28 

.37 

.20 

-.06 

-.03 

11.    Operate  a  statewide  health  personnel 
employment  referral  service  (i.e. 
sharing  employer's  existing  open  posi- 
tions with  applicants  seeking  employ- 
ment). 

.41 

.40 

.20 

-.17 

-.19 

12.    Provide  administrative  consultation 

when  requested  by  potential  members 
who  are  organizing  or  by  members  who 
are  reorganizing  (tax  status,  incorpora- 
tion, by-laws,  accounts,  program  plan- 
ning, etc.) 

.10 

.22 

.03 

-.35 

-.33 

13.    Provide  part-time  executive  services 

(membership  maintenance,  accounting, 
clerical,  etc.)  to  assist  member  organi- 
zations desiring  such  services. 

—.15 

.05 

-.26 

-.48 

-.50 

14.    Offer  a  group  purchase  service  (in- 
surance, group  travel,  etc.) 

-.64 

-.58 

-.64 

-.81 

-.79 

ANSWER  KEY: 


2  -  Strongly  Affirmative  1  =  Affirmative  0  -  Neutral  or  Undecided  -1=  Negative  -2  =  Strongly  Negative 


SOURCE:   1975  NORTH  CAROLINA  HEALTH  CUUNCIL  INTERORGANIZATION  STUDY  SURVEY  (N=86) 
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responses  to  questions  four  and  five  respectively  about  paying  dues  and  using 
or  purchasing.     The  charts  appearing   in  Figures  1.,   2.,  and  3.  which  appear  on 
pages  12  thru  15  are  included  to  further  dramatize  the  relationship  among   the 
questions  as  well  as  to  visually  present  the  rank  order  groupings  of  "Suggested 
Activities"  as  they  appear  in  Table  2.     Since  "the  most  affirmative  group"   of 
activities  is  of  greatest  importance  in  evaluating  the  study  objective,   the  re- 
sponses to  this  group  are  described  further.     Figures  4.,   5.,   6.,  7.,  and  8. 
which  appear  on  pages  16  thru  20  exhibit  percentage  distributions  of  the  re- 
sponses to  each  of  the  questions  asked  about  each  activity  in  this  group.     The 
two  answer  categories  of  strongly  affirmative  and  affirmative  and  the  two  of 
strongly  negative  and  negative  are  summed  in  order  to  display  the  total  magni- 
tude of  affirmative  and  negative  responses. 

Figure  4.  displays  the  "Suggested  Activity"  receiving  the  most  affir- 
mative response.     While  near  ninety  percent  of  the  organizations  say  that  an 
open  forum  is  needed  and  appropriate  for  the  North  Carolina  Health  Council 
to  provide,   only  about  one-half  say  they  are  willing  to  support  this  activity 
financially. 

Figure  5.   shows  responses  to  the  next  most  affirmative  activity,  an 
annual  convocation.     About  three-fourths  of  the  respondents   believe  this 
activity  is  needed  and  appropriate  and  again  only  about  fifty  percent  say  frey 
are  willing  to  provide  financial   support. 

Figure  6.    indicates  the  distribution  of  opinions  dljout  the  usefullness  of 
a  North  Carolina   Health  Council   newsletter.     Again,  about  three-fourths  of  the 
respondents   indicate  need  and  appropriateness.     Near  sixty  percent  say  they 
would  be  willing  to  pay  for  this  newsletter. 
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FIGURE  1.  DISTRIBUTION  OF  MEAN  ANSWERS 
TO  QUESTIONS  ASKED  ABOUT  THE  "SUGGEST- 
ED ACTIVITIES"  CONSTITUTING  "THE  MOST 
AFFIRMATIVE  GROUP." 
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-1  =  Negative 

NN^  NEED? 

-2  =  Strongly  Negative 

Provide  an  open  forum  (meetings,  pub- 
lications, services,  etc.)  to  enable  repre- 
sentatives from  all  health  related  orga- 
nizations to  develop  better  understanding 
of  each  others'  programs  and,  through 
joint  action,  to  bring  about  increased 
effectiveness  of  the  N.  C.  health  industry. 
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2.    Sponsor  an  annual  two  day  convocation 
to  examine  issues  affecting  the  N.  C. 
health  industry. 


3.    Publish  a  news  letter  containing  perti- 
nent information  (legislative  reports, 
meeting  schedules,  etc.)  which  can  be 
helpful  to  members. 
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4.    Publish  Directory  containing  information 
about  member  organizations. 


Endorse  interdisciplinary  meetings  and 
activities  of  member  organizations 
(possibly  serving  as  a  clearinghouse  for 
information  about  activities  for  which 
professional  organizations  are  awarding 
continuing  education  credits.) 
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SOURCE:    1975  NORTH  CAROLINA  HEALTH  COUNCIL  INTERORGANIZATION  STUDY  SURVEY  (N=86) 
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FIGURE  2.     DISTRIBUTION  OF  MEAN  ANSWERS  TO 
I    QUESTIONS  ASKED  ABOUT  THE  "SUGGESTED  ACTIV- 
I    ITY"  CONSTITUTING  "THE  NEAR  NEUTRAL  OR  UN- 
DECIDED GROUP". 

LEGEND: 

QUESTIONS 

ANSWERS 

iS^£  USE  OR  PURCHASE? 

2  =  Strongly  Affirmative 

jfi3  PAY  DUES? 

1  =  Affirmative 

:•»:•:•:■:■  PARTICIPATION? 

0  -  Neutral  or  Undecided 

BSP  APPROPRIATENESS?     ■ 

-1  =  Negative 

NS^  NEED? 

-2  =  Strongly  Negative 
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Provide  an  open  forum  to  develop,  as 
necessary,  position  statements  of  the 
N.  C.  health  industry  for  presentation 
to  the  public. 


o       ' 

MEAN  ANSWER 


iro 


2'0 

(-) 


7.  Publish  position  papers  when  health 
industry  issues  occur  in  order  to  fur- 
nish options  to  policymakers. 


Provide  meeting  planning  assistance 
(maintain  calendar  of  all  meeting  dates, 
assist  with  publicity ;  maintain  file  for 
resources  -  speakers,  facilities,  etc.) 


to 
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Provide  research  and  development  activi- 
ties to  explore  ways  in  which  the  effec- 
tiveness of  the  N.  C.  health  industry  can 
be  improved  through  increasing  the 
efficiency  of  its  interorganization  rela- 
tionships. 


10.    Operate  an  information  referral  service 
to  provide  current  information  between 
Directory  publications. 
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SOURCE:    1975  NORTH  CAROLINA  HEALTH  COUNCIL  INTERORGANIZATION  STUDY  SURVEY  (N=86) 
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FIGURE  2.     CONTINUED. 
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employment  referral  service  (i.e. 
sharing  employer's  existing  open  posi- 
tions with  applicants  seeking  employ- 
ment). 
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12.    Provide  administrative  consultation 
when  requested  by  potential  members 
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tion, by-laws,  accounts,  program  plan- 
ning, etc.) 
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SOURCE:    1975  NORTH  CAROLINA  HEALTH  COUNCIL  INTERORGANIZATION  STUDY  SURVEY  (N=86) 
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FIGURE  3.  DISTRIBUTION  OF  MEAN  ANSWERS 
TO  QUESTIONS  ASKED  ABOUT  THE  "SUGGEST 
ED  ACTIVITIES"  CONSTITUTING  "THE  MOST 
NEGATIVE  GROUP." 
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QUESTIONS 


ANSWERS 
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(membership  maintenance,  accounting, 
clerical,  etc.)  to  assist  member  organi- 
zations desiring  such  services. 
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14.    Offer  a  group  purchase  service  (insurance, 
group  travel,  etc.) 
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SOURCE:    1975  NORTH  CAROLINA  HEALTH  COUNCIL  INTERORGANIZATION  STUDY  SURVEY  (N=86) 


FIGURE  4.  PERCENTAGE  DISTRIBUTIONS  OF 
RESPONSES  TO  INDICATED  QUESTIONS  ASKED 
ABOUT  THE  N.  C.  HEALTH  COUNCIL  SUGGEST- 
ED ACTIVITY  DESCRIBED  BELOW: 

SUGGESTED  ACTIVITY 

1.     Provide  an  open  forum  (meetings,  pub- 
lications, services,  etc.)  to  enable  repre- 
sentatives from  all  health  related  orga- 
nizations to  develop  better  understanding 
of  each  others'  programs  and,  through 
joint  action,  to  bring  about  increased 
effectiveness  of  the  N.  C.  health  industry. 
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LEGEND: 


RESPONSES 


Affirmative 


Neutral  or 
Undecided 


Negative 


I.  NEED? 


2.  APPROPRIATENESS7 


3.  PARTICIPATION? 


4.  PAY  DUES7 


5.   USE  OR  PURCHASE? 


SOURCE:    1975  NORTH  CAROLINA  HEALTH  COUNCIL  INTERORGANIZATION  STUDY  SURVEY  (N=86) 
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FIGURE  5.  PERCENTAGE  DISTRIBUTIONS  OF 
RESPONSES  TO  INDICATED  QUESTIONS  ASKED 
ABOUT  THE  N.  C.  HEALTH  COUNCIL  SUGGEST- 
ACTIVITY  DESCRIBED  BELOW: 


SUGGESTED  ACTIVITY 

2.    Sponsor  an  annual  two  day  convocation 
to  examine  issues  affecting  the  N.  C. 
health  industry. 
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3.  PARTICIPATION? 


4.  PAY  DUES? 


5.    USE  OR  PURCHASE? 


SOURCE:    1975  NORTH  CAROLINA  HEALTH  COUNCIL  INTERORGANIZATION  STUDY  SURVEY  (N=86) 


FIGURE  6.  PERCENTAGE  DISTRIBUTIONS  OF 
RESPONSES  TO  INDICATED  QUESTIONS  ASKED 
ABOUT  THE  N.  C.  HEALTH  COUNCIL  SUGGEST- 
ED ACTIVITY  DESCRIBED  BELOW: 

SUGGESTED  ACTIVITY 

3.    Publish  a  news  letter  containing  perti- 
nent information  (legislative  reports, 
meeting  schedules,  etc.)  which  can  be 
helpful  to  members. 
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LEGEND: 
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2.  APPROPRIATENESS? 


3.  PARTICIPATION? 


4.  PAY  DUES? 


5.   USE  OR  PURCHASE? 
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SOURCE:    1975  NORTH  CAROLINA  HEALTH  COUNCIL  INTERORGANIZATION  STUDY  SURVEY  (N=86) 
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FIGURE  7.  PERCENTAGE  DISTRIBUTIONS  OF 
RESPONSES  TO  INDICATED  QUESTIONS  ASKED 
ABOUT  THE  N.  C.  HEALTH  COUNCIL  SUGGEST- 
ED ACTIVITY  DESCRIBED  BELOW: 

SUGGESTED  ACTIVITY 

4.    Publish  Directory  containing  information 
about  member  organizations. 
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SOURCE:    1975  NORTH  CAROLINA  HEALTH  COUNCIL  INTERORGANIZATION  STUDY  SURVEY  (N=86) 
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FIGURE  3.  PERCENTAGE  DISTRIBUTIONS  OF 
RESPONSES  TO  INDICATED  QUESTIONS  ASKED 
ABOUT  THE  N.  C.  HEALTH  COUNCIL  SUGGEST- 
ED ACTIVITY  DESCRIBED  BELOW: 

SUGGESTED  ACTIVITY 

5.    Endorse  interdisciplinary  meetings  and 
activities  of  member  organizations 
(possibly  serving  as  a  clearinghouse  for 
information  about  activities  for  which 
professional  organizations  are  awarding 
continuing  education  credits.) 


LEGEND: 


RESPONSES 


A  rfirmative 


Neutral  or 
Undecided 


Negative 


1.  NEED? 


2.  APPROPRIATENESS? 


3.  PARTICIPATION? 


4.  PAY  DUES? 


5.   USE  OR  PURCHASE? 


SOURCE:    1975  NORTH  CAROLINA  HEALTH  COUNCIL  INTERORGANIZATION  STUDY  SURVEY  (N=86) 


Figure  7.   exhibits  the  respondents'  reactions  to  the  North  Carolina  Health 
Council's  publishing  a  membership  directory.     Near  seventy  percent  of  the  re- 
spondents   say  this  information  is  needed  and  appropriate.     However,   slightly 
less  than  one-half  offer  to  financially  support  the  publication  of  this    locu- 
ment. 

Figure  8.   presents  the  last  entry  in  "the  most  affirmative  group",  thc.c  of 
the  North  Carolina  Health  Council's  serving  as  a  clearinghouse  for  information 
about  interdisciplinary  meetings.     About  sixty  percent  say  this  activity  is 
needed  and  appropriate.     Only  slightly  over  one-third  are  willing  to  offer  fi- 
nancial  support  while  near  one-half  of  the  respondents  are  uncertain  about  pro- 
viding financial   support. 

The  percentage  distribution  of  responses  for  "the  near  neutral  or  undecided 
group"  and  "the  most  negative  group"  are  not  visually  presented,     however, 
Table  3.,  which  appears  as  Appendix  E  of  this  report,  contains  a  summary  of 
all  responses  including  distributions  of  numbers,  percents,  summary  percents 
and  mean  answers. 

In  "the  near  neutral   or  undecided  group"  which  includes  "Suggested 
Activities"  six  through  twelve,  Table  3.   shows  that  the  proportion  of  respon- 
dents' affirmative  answers  about  need  and  appropriateness  range  from  about  two- 
thirds  down  to  one-third  and  the  proportion  of  affirmative  answers  about  paying 
dues  and  using  or  purchasing  range  from  about  one-third  down  to  about  one- 
eighth. 

The  response  to  "Suggested  Activity"  thirteen,   the  provision  of  part-time 
executive  services,   is  selected  for  further  description,  even  though  all   ex- 
cept one  of  the  mean  answers  is  negative.     This  activity  has  the  potential   of 
becoming  a  major  income  generator  for  the  Council,   even  if  only  an  insignificant 
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proportion  of  respondents  indicate  need  and  willingness  to  purchase.  About  one- 
third  of  the  respondents  said  this  was  an  appropriate  activity  for  the  Couicil 
and  nine  respondents  answered  affirmative  to  the  use  or  purchase  question.  The 
nine  organizations  answering  affirmative,  the  first  two  answering  strongly  affir- 
mative, are  listed  below: 

1.  N.  C.  Podiatry  Society 

2.  N.  C.  Society  for  Public  Health  Education,  Inc. 

3.  N.  C.  Public  Health  Association 

4.  N.  C.  Society  of  Internal  Medicine 

5.  N.  C.  Drug  Authority 

6.  N.  C.  Extension  Homemakers  Association 

7.  N.  C.  Chapter,  The  Arthritis  Foundation 

8.  Cystic  Fibrosis  Foundation 

9.  U.N.C.-CH  Institute  of  Speech  and  Hearing  Sciences 
Table  3.  also  reveals  that  the  responses  to  "Suggested  Activity" 

fourteen,  a  group  purchase  service,  were  the  least  affirmative  of  all  re- 
sponses. About  fourteen  percent  said  this  activity  was  needed  or  appro- 
priate and  only  about  five  percent  believed  it  worthy  of  financial  support. 

Interview  Results 

As  mentioned  above,  the  purpose  of  these  interviews  was  to  formulate 
general  impression  statements  which,  given  their  limitations,  might  help  to 
further  explain  the  survey  findings.  In  addition,  the  interviews  provided 
the  investigator  the  opportunity  to  attempt  to  define  what  dues  amount  seemed 
reasonable. 

Of  the  thirty-one  indivduals  personally  interviewed  about  one-half  (seven- 
teen) felt  the  Council  could  serve  a  useful  purpose;  about  one-third  (eleven) 
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were  undecided;  and  less  than  ten  percent  (two)  said  it  could  not  serve  a  use- 
ful purpose. 

The  rationale  given  by  those  responding  affirmatively  is  presented  by  the 
following  impression  statements: 

1.  The  N.  C.  Health  Council  is  the  only  organization 

in  North  Carolina  to  which  all  health  related  groups 
can  belong  and  participate. 

2.  Its  major  purpose  should  be  sharing  information  and 
examining  issues. 

3.  This  purpose  could  best  be  accomplished  through  gen- 
eral meetings,  held  quarterly  if  necessary,  and  through 
publications. 

4.  These  activities  could  be  operational ized  by  volunteers 
with  finances  from  membership  dues,  grants  and  contri- 
butions. 

The  rationale  given  by  those  responding  in  the  uncertain  and  negative  cate- 
gories were  similar  and  will  be  reported  together.  Impression  statements  about 
these  categories  follow: 

1.  Change  is  occurring  too  fast  today  for  a  volunteer 
organization  to  be  responsive  enough  to  timely 
examine  issues. 

2.  Qualified  administrators  are  usually  over  extended 
already  and  hesitate  accepting  volunteer  leadership 
roles  in  other  organizations  which  do  not  have  staff. 

3.  The  amount  of  work  involved  in  planning,  promoting 
and  managing  statewide  conferences  and  meetings  is 
too  much  to  be  performed  by  volunteers  without  staff 
assistance. 

4.  A  full-time  staff  is  required  for  most  organizations 
to  function  efficiently  and  effectively. 

5.  There  appears  to  be  no  mechanism  to  finance  the  quality 
of  individuals  needed  to  staff  the  Council. 

6.  The  nature  of  the  Council  is  such  that  reaching  consensus 
on  issues  affecting  health  care  would  be  extremely  diffi- 
cult if  not  impossible. 
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7.  Health  organizations  which  have  developed  prestigious 
and  powerful  positions  in  society  will  not  voluntarily 
allow  their  positions  to  be  compromised  within  the 
Council . 

8.  If  the  role  of  an  organization  such  as  the  Council  is  not 
obvious  and  operational  methods  are  not  clearly  apparent, 
then  the  chances  are  that  minimal  contributions  will  be 
achieved. 

Even  though  there  were  dichotomous  responses  from  the  panel ,  there  was  gen- 
eral consensus  that  if  the  Council  could  effectively  serve  as  convener  for  ex- 
amining issues  and  sharing  information,  then  a  dues  fee  of  $200.00  for  groups 
with  budgets  of  several  thousand  dollars  and  $50.00  for  groups  with  limited 
budgets  would  be  reasonable. 
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CHAPTER  V 
DISCUSSION  AND  LIMITATIONS 

Discussion 

As  indicated  in  Chapter  II,  the  purpose  of  this  study  is  to  assemble  in- 
formation deemed  necessary  to  assist  in  making  a  decision  about  the  future 
role  of  the  Council.  To  accomplish  this  objective,  data  were  collected  in 
two  forms.  Organizations'  opinions  about  suggested  activities  of  the  Council 
were  collected  by  distributing  a  questionnaire  to  a  target  population  con- 
sisting of  existing  members  and  all  identifiable  potential  members.  Personal 
opinions  about  the  Council  in  general  were  collected  by  interviews  with  a 
panel  of  individuals  from  about  one  third  of  the  organizations  being  surveyed. 

The  results  of  the  survey  indicate  that  a  majority,  about  three  quarters 
on  average  of  the  respondents  believe  that  the  purpose  of  the  Council  should  be 
to  provide  an  open  forum  for  sharing  information  and  examining  issues,  and 
should  be  operational  zed  by  convening  meetings  and  publishing  a  newsletter  and 
directory.  The  results  also  give  evidence  that  the  respondents  are  less  than 
enthusiastic  about  this  purpose  since  less  than  one-half,  about  forty-eight  per- 
cent on  average,  express  a  willingness  to  pay  dues  to  support  the  activities. 

The  results  of  the  personal  opinion  interviews  are  helpful  in  explaining 
the  above  findings.  There  was  general  consensus  that  the  most  useful  purpose 
of  the  Council  could  be  information  sharing  and  issue  examination  and  that 
arriving  at  position  statements  would  be  impossible.  There  was  also  a  general 
consensus  that  this  purpose  would  have  to  be  operational ized  by  volunteers  since 
the  amount  of  funds  needed  to  employ  full-time  staff  of  an  acceptable  quality  was 
far  and  above  the  amount  which  the  individuals  believed  could  be  generated  from 


membership  dues.  A  dichotomous  opinion  also  was  predominant  in  the  personal 
interviews.  The  conflicting  opinion  was  the  belief  that  a  full-time  staff 
was  needed  to  entice  the  better  quality  volunteers  to  serve  as  Council  leaders 
and  to  assure  that  the  Council  could  achieve  a  high  degree  of  effectiveness. 
The  data  from  neither  the  survey  nor  the  personal  interviews  point  to  a  clear 
resolution  of  this  dichotomy. 

Limitations 


The  type  of  data  collected  in  this  study  serves  as  its  major  limitation.  Col- 
lective opinions  can  be  formed  from  surveys  and  interviews.  But  this  kind  of 
sounding  out  is  no  substitute  for  genuine  participation.  A  meaningful  set  of 
opinions  can  only  be  gathered  after  individuals  meet  together  to  consider  new 
alternatives  and  fully  explore  and  understand  their  consequences. 
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CHAPTER  VI 
SUMMARY 

The  problem  creating   the  need -for   this  study  is   the  recognition  that  the 
N.   C.    Health  Council,  as  it  is  presently  structured,    is  not  effectively 
achieving   its  stated  purposes.     The  objective  of  the  study  is  to  gather  and 
summarize  existing  and   potential   member  opinions  about  suggested   Council   activi- 
ties.    These  opinions  will    te  used   by  the  Council    Board  of  Directors  as  a  major 
resource  to  assist  them  to  formulate  a  recommendation  regarding   the  Council's 
future. 

The  opinions  were  collected   by  surveys   being   sent  to  over  one  hundred 
twenty  organizations  and   by  personal    interviews  with  a   panel   of  over   thirty  in- 
dividuals associated  with  the  organizations  being   surveyed.     The  purpose  of  the 
survey  was   to  collect  organization  opinions  and   the  purpose  of   the  panel    inter- 
view was  to  collect  personal   judgements  which  could  be  used  to  further  explain 
the  survey  findings. 

Of   the  fourteen   "Suggested  Activities"   included   in  the  survey,    respondents 
opinions  placed  five  in  an  affirmative  group,    seven   in  a  neutral   or  undecided 
group  and   two   ir   a  negative  group.     The  affirmative  group  listed   in  rank  order 
within  the  group  are  as  fellows: 

1.  Provide  an  open  forum   (meetings,    publications, 
services,    etc.)   to  enable  representatives  from 
all    health  related   organizations   to  develop 
better  understanding   of   each  others'    programs 
and,   through  joint  action,    to  bring  about   in- 
creased  effectiveness  of   the  N.    C.    health   industry. 

2.  Sponsor  an  annual    two  day  convocation   to  examine 
issues  affecting   the  N.   C.   health   industry. 

3.  Publish  a   newsletter  containing   pertinent  infor- 
mation  (legislative  reports,  meeting   schedules, 
etc.)  which  can  be  helpful    to  members. 


4.  Publish  Directory  containing   information  about 
member  organizations. 

5.  Endorse  interdisciplinary  meetings  and  activities 
of  member  organizations   (possibly  serving  as  a 
clearinghouse  for  information  about  activities  for 
which  professional   organizations  are  awarding  con- 
tinuing education  credits). 

While  about  three-fourths  of  the  respondents  expressed  need  and  appropriateness 

for  the  above  group,   only  about  one-half  expressed  willingness  to  support  them 

financially. 

Even  though  the  "Suggested  Activity"     of  providing  part-time  executive  ser- 
vices was  placed  in  the  negative  group,  about  one-third  of  the  respondents  said 
this  was  an  appropriate  activity  for  the  Council  and  nine  respondents  answered 
affirmative  to  the  use  or  purchase  question.     This  activity  might  serve  as  a 
major  income  generator  for  the  Council. 

The  panel   interviews  supported  and  further  explained  the  survey  results. 
There  was  general  consensus  that  the  purpose  of  the  Council   should  be  information 
sharing  and  issue  examination.     However,  concern  was  expressed  about  the  financial 
feasibility  of  operationalizing  this  purpose.     This  concern  perhaps  explains 
the  hesitancy  exhibited   in  the  survey  for  organizations  to  offer  financial    support. 
The  general   observation  was  made  that  any  organization  doing  anything  with  any 
degree  of  consistency  and  effectiveness  needs  staff.     The  amount  of  funds  needed 
to  employ  staff  for  the  Council  was  recognized  to  be  far  and  above  the  amount 
deemed  reasonable  for  organizations  to  pay  as  dues  considering  the  benefits  they 
would  receive. 

In  conclusion,   the  data  clarify  and  dramatize  a  dilemma.     On  the  one  hand, 
there  appears  to  be  agreement  that  the  Council   can  serve  a  useful   purpose  and 
there  appears  to  be  desire  that  this  be  done  effectively.     On  the  other  hand  there 
is  recognition  that  sufficient  financial   support  from  members  to  accomplish  this 
task  may  not  be  forthcoming.     The  resolution  of  this  dilemma  is  presented  to  the 
Council  membership  as  a  challenge  for  further  deliberations. 
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APPENDIX  A 


LIST  OF  ORGANIZATIONS  SURVEYED 


Organizations  which  did  not  return  the  questionnaire. 

**Organizations  which  requested  to  be  excluded  from  the 
survey  because  they  are  not  existing  or  potential 
Council  members. 


\lbemarle  Human  Resources 

Development  System 
^erican  Cancer,  Society 

N.  C.  Division,  Inc. 
American  Diabetes  Association, 

N.  C.  Affiliate,  Inc. 
The  Arthritis  Foundation 
Auxiliary  to  N.  C.  Medical 

Society 
Blue  Cross  &  Blue  Shield  of 

North  Carolina 
Bowman  Gray  School  of  Medicine 
Carol inas  Division  American 

National  Red  Cross 
Cystic  Fibrosis  Foundation 
Delta  Dental  Plan  of  North 

Carolina 
1  Department  of  Air  Force, 

Health  Professions  Recruiter 
'Department  of  Army, 

Army  Nurse  Corps  Counselor 
'Department  of  HEW, 

Social  Security  Administration 
CDHR  Division  of  Health  Facilities 
DHR  Division  of  Health  Services 
rDHR  Division  of  Mental  Health  Services 
DHR  Division  of  Services  for  the  Blind 
DHR  Division  of  Social  Services 
DHR  N.  C.  Specialty  Hospitals 
DHR  Office  of  Medical  Examiner 
DHR  Office  of  the  Secretary 
DHR  Vocational  Rehabilitation 

Services 
*Department  of  Labor,  Occupational 

Safety  &  Health  Administration 
*Department  of  Navy,  Officer  Programs 
Duke  Endowment  Management  Service 
Duke  University  Medical  &  Allied 

Health  Education 


Duke  University  School  of  Nursing 
*Duke  University  Medical  Center 
Easter  Seal  Society  for  Crippled 

Children  and  Adults  of  N.  C. 
ECU  Health  Sciences  Division 
ECU  School  of  Nursing 
Health  Planning  Council  for  Central 

North  Carol ina 
The  Human  Ecology  Institute 
Kidney  Foundation  of  N.  C. 
Legislative  Services  Office 

N.  C.  General  Assembly 
Lincoln  Community  Health  Center,  Inc. 
**Medical  Foundation  of  N.  C,  Inc. 
Mid-East  Health  Planning  Council 
The  Migrant  &  Seasonal  Farm  Workers, 

Association 
Mountain  Ramparts  Health  Planning 

Council,  Inc. 
Muscular  Dystropy  Association  of 

America,  Inc. 
National  Foundation  -  March  of  Dimes 
N.  C.  Academy  of  Family  Physicians 
N.  C.  Association  for  Retarded 

Citizens,  Inc. 
N.  C.  Association 

Commissioners 
*N.  C.  Association 
N.  C.  Board  of  Nursing 
N.  C.  Board  of  Opticians 
N.  C.  Board  of  Pharmacy 
*NCCU  Academic  Affairs  Office 
*N.  C.  Chapter,  American  Academy  of 
Pediatrics  &  N.  C.  Pediatric  Society 
N.  C.  Chiropractic  Association,  Inc. 
**N.  C.  Citizens  Association 

N.  C.  Conference  for  Social  Service 
N.  C.  Congress  of  Parents  and  Teachers 
N.  C.  Dairy  Products  Association 


of  County 

of  Nurse  Anesthetist 
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LIST  OF  ORGANIZATIONS  SURVEYED 


J. 
I. 


C.  Dental  Society 

C.  Dietetic  Association 

C.  Drug  Authority 

C.  Extension  Homemakers 

Association 

C.  Group  Behavior  Society 

C.  Health  Care  Facilities 

Association 

C.  Health  Manpower  Development 

Program 

C.  Heart  Association 

C.  Hospital  Association 

C.  Joint  Conference  Committee 

or  Health 

C.  League  for  Nursing 

C.  Licensed  Practical  Nurses' 

Association 

C.  Lions  Association  for  the 

Blind,  Inc. 

C.   Lung  Association 

C.  Medical  Peer  Review  Foundation, 

C.  Medical  Record  Association 

C.  Medical  Society 

C.  Mental  Health  Association,  Inc. 

C.  Pharmaceutical  Association 

C.  Physical  Therapy  Association 

C.  Podiatry  Society 

C.  Psychological  Association 

C.  Public  Health  Association 

C.  Social  Workers  Association 

C.  Society  for  Medical  Technology 

C.  Society  for  the  Prevention  of 

Blindness 

C.  Society  for  Public  Health 

Education,  Inc. 

C.  Society  of  Hospital  Pharmacists 

C.  Society  of  Internal  Medicine 

C.  Society  of  Opticians 

C.  State  Board  of  Dental  Examiners 

C.  State  Board  of  Optometry 


Inc. 


**N.  C.   State  Examining  Committee  on 
Physical   Therapy 
N.   C.   State  Nurses'   Association 
N.   C.   State  Optometric  Society 
N.   C.  United  Way 

N.   C.  Veterinary  Medical  Association 
Old  North  State  Medical   Society 
*Orange-Chatham  Comprehensive  Health 
Services 
Piedmont  Traid  Regional  Comprehensive 
Health  Planning  Council 
**Program  on  Access  to  Health  Care 
Region  F  Health  Planning  Council 
Region  L  Health  Planning  Council 
Region  M  Council   of  Governments 
Regional   Health  Council  of  Eastern 

Appalachia 
RTI  Center  for  Health  Studies 
*Triangle  N.   C.   Chapter  National 
Multiple  Sclerosis 
United  Cerebral    Palsy  of  N.   C,   Inc. 
United  Health  Services  of  N.  C,   Inc. 
UNC-CH  Health  Services  Research  Center 
**UNC-CH  Institute  for  Research  in  Social 
Science 
UNC-CH  Institute  of  Speech  and  Hearing 

Sciences 
UNC-CH  Office  of  Allied  Health  Sciences 
UNC-CH  School   of  Dentistry 
UNC-CH  School   of  Medicine 
UNC-CH  School   of  Nursing 
UNC-CH  School   of  Pharmacy 
UNC-CH  School   of  Public  Health 
U.N.C.-G  School   of  Nursing 
**U.S.   Environmental   Protection  Agency 

Office  of  Administration 
**U.S.   Food  and  Drug  Administration 
**U.S.D.A.  Food  and  Nutrition  Service 
Wake  Health  Services,   Inc. 
WCU  School   Health  Sciences  and  Services 
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North  Carolina  Health  Council 


Reply    tO:  501  Willard   Street 
Durham,    N.    C.    27701 
919-688-0119 

April   10,    1975 


Officers  and 
I  of  Directors 


'resident 
d  G.  Warren 
e  University 

s  President 

tricia  Aloia 

I  Records  Association 

sident-elect 

ibert  Smith 

hool  of  Medicine 

Secretary 
ne  L.  Sauls 
Medical  Society 

Treasurer 

lly  Farrand 

3l  Therapy  Association 


ite  Past  President 
.  Cranford,  Jr. 
s  and  Blue  Shield 
f  lorth  Carolina 

nn  Freeman 

J.  C.  State 

Medical  Association 


Ion  D.  Silber 
biological  Association 

I  bert  Diseker 
<t  y  School  of  Medicine 


-v 


jdrey  Booth 
chool  of  Nursing 


Iford  Stickel 
I  ;rsity  Medical  Center 

/i  am  Stanmeyer 
I  :hool  of  Dentistry 


The  North  Carolina  Health  Council  was  established 
twenty-five  years  ago  with  the  hopes  that  it  would  be  a 
mechanism  to  bridge  the  gaps  that  exist  between  the  good 
efforts  of  many  health  organizations  in  North  Carolina. 

The  Council  was  designed  to  be  a  forum  for  discussion 
of  health  issues  among  these  organizations,  the  stimulator 
of  joint  action  where  desirable,  and  the  conduit  for  common 
understanding.   These  purposes  are  well-stated  in  the 
Council's  charter: 

"To  serve  the  health  interests  of  North  Carolina 
as  a  planning,  study,  educational,  coordinating 
and  action  agency." 

"To  bring  together  all  health  and  social  welfare 
organizations  to  make  joint  studies." 

"To  pool  thinking,  develop  understanding  and  achieve 
effective  working  relationships." 

"To  assist  organizations  and  citizens  in  taking  joint 
action  to  bring  about  improvements  in  state  and  com- 
munity health  programs." 

But  these  worthy  goals  and  purposes  of  the  Council 
are  not  being  realized. 

With  this  concern  of  unfulfilled  needs  and  opportuni- 
ties, the  Board  of  Directors  is  inviting  all  health  related 
organizations  in  North  Carolina  to  participate  in  an  inter- 
organization  study  to  aid  in  determining  how  the  Council 
can  best  accomplish  its  intended  mission. 

The  Interorganization  Study  is  being  financed  for  four 
months  by  a  $9,500  grant  from  the  North  Carolina  Regional 
Medical  Progam.   The  Board  of  Directors  has  employed  Mr.  I. 
Manly  Fishel  as  Director  of  the  study. 


,anning,  study  and  coordinating  council  for  voluntary  and  government  health  programs. 
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MEMBER  ORGANIZATIONS  OF  THE  NORTH  CAROLINA  HEALTH  COD 

(As  of  February  1,  1975) 


American  Cancer  Society,  N.  C.  Division 

Assoc,  for  N.  C.  Regional  Medical  Program 

Blue  Cross  and  Blue  Shield  of  North  Carolina 

Bowman  Gray  School  of  Medicine 

The  Duke  Endowment 

Duke  University  Medical  Center 

Health  Planning  Council  for  Central  N.  C. 

Health  Services  Research  Center,  UNC-CH 

Medical  Foundation  of  N.  C. 

Mountain  Ramparts  Health  Planning,  Inc. 

Muscular  Dystrophy  Association 

N.  C.  Association  of  Nurse  Anesthetists 

N.  C.  Association  of  Nursing  Homes 

N.  C.  Association  of  Retarded  Children 

N.  C.  Association  of  Health  Educators 

N.  C.  Chiropractic  Association 

N.  C.  Congress  of  Parents  and  Teachers 

N.  C.  Council  of  National  Association  of 

Social  Workers  Chapters 
N.  C.  Dental  Society 
N.  C.  Department  of  Human  Resources 
N.  C.  Dietetic  Association 
N.  C.  Division  of  Health  Facilities 
N.  C.  Division  of  Services  for  the  Blind 
N.  C.  Extension  Homemakers  Association 
N.  C.  Health  Care  Facilities  Association 
N.  C.  Heart  Association 
N.  C.  Hospital  Association 


N.  C.  Hospital  Education  and  Research 

Foundation 
N.  C.  League  of  Nursing 
N.  C.  Licensed  Practical  Nurses'  Assoc. 
N.  C.  Pediatric  Society 
N.  C.  Medical  Record  Association 
N.  C.  Medical  Society 
N.  C.  Physical  Therapy  Association 
N.  C.  Podiatry  Society 
N.  C.  Public  Health  Association 
N.  C.  Psychological  Association 
N.  C.  Society  for  the  Prevention  of  Blindness 
N.  C.  Society  of  Hospital  Pharmacists 
N.  C.  Society  of  Internal  Medicine 
N.  C.  Society  of  Medical  Technology 
N.  C.  State  Nurses'  Association 
N.  C.  State  Optometric  Society 
N.  C.  State  Veterinary  Medical  Association 
N.  C.  Tuberculosis  and  Respiratory  Disease 

Association 
School  of  Dentistry,  UNC-CH 
School  of  Medicine,  UNC-CH 
School  of  Nursing,  UNC-CH 
School  of  Pharmacy,  UNC-CH 
School  of  Public  Health,  UNC-CH 
United  Health  Services  of  N.  C. 
Women's  Auxiliary  to  the  North  Carolina 

Medical  Society 


[April  10,  1975 
Page  2 


Over  one  hundred  and  twenty  organizations,  in  addition  to  yours,  are  being 
asked  to  answer  the  enclosed  survey  form.   It  will  furnish  the  basic  information 
for  the  study. 

In  addition,  Manly  will  visit  or  talk  by  telephone  with  you  or  a  representa- 
tive of  your  organization  in  order  that  we  can  gain  other  thoughts  you  might  have 
regarding  Council  activities. 

The  results  of  the  Study  will  be  printed  in  booklet  form  and  distributed  to 
participating  organizations.  These  results  and  an  Action  Plan  for  the  Council's 
future  will  be  presented  at  the  annual  meeting  this  fall. 

The  N.  C.  Health  Council  exists  for  your  benefit.   Please  don't  miss  this 
opportunity  to  say  how  the  Council  can  best  serve  your  organization. 

If  you  currently  are  not  a  member  of  the  Council,  we  invite  you  to  apply  to 
the  Council  for  membership  and  to  participate  in  this  revitalization  effort. 

Sincerely, 


David  G.    Warren 
President 

Enclosures 
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NORTH  CAROLINA  HEALTH  COUNCIL 

INTERORGANIZATION  STUDY  SURVEY 
Instruction  Sheet 


Attached  is  an  important  survey  document  pertaining  to  the  possible  relationship 
between  your  organization  and  the  N.  C.  Health  Council.  For  clarity  and  ease  of 
answer  the  questions  are  presented  in  a  grid  or  table  format. 

Suggested  activities  of  the  N.  C.  Health  Council  are  listed  vertically  on  the  left 
of  the  page. 

Questions  asking  your  organization's  opinion  about  each  of  these  activities  appear 
horizontally  across  the  top  of  the  page. 

The  Answer  Key,  containing  numerical  values  and  their  definitions,  appears  at  the 
top  left  of  the  page.   Enter  answers  in  appropriate  boxes  for  each  question. 

Please  indicate  your  position  as  responder  by  checking  the  appropriate  box  at  the 
top  of  the  page. 

An  illustration  of  how  to  answer  the  survey  is  as  follows: 


ANSWER  KEY 

2 

= 

Strongly  Affirmative 

1. 

= 

Affirmative 

0 

= 

Feel  Neutral  or  Undec 

ided 

-1 

= 

Negative 

-2 

= 

Strongly  Negative 

Elected  Officer  or  Director   /  x  /   Administrator   /    / 


SUGGESTED 
ACTIVITIES 

Anticipated  Attitudes  or  Actions 

Question  1 

Question  2 

Questions  3 

Item  A 

2 

2 

1 

Item  B 

1 

1 

0 

Item  C 

2 

-1 

-1 

Should  you  wish  to  qualify  any  answer,  identify  the  box  (A2,  Bl,  etc.)  and  write 
your  qualification  comment  on  back  of  the  page. 

If  you  think  of  other  suggested  activities  which  are  not  listed  on  the  survey  and 
would  like  them  brought  to  the  attention  of  the  NCHC  Board  of  Directors,  please 
write  them  on  the  back  of  the  page. 

A  stamped,  addressed  envelope  is  provided  for  you  to  return  the  survey  form  to  the 
NCHC  office  ON  OR  BEFORE  APRIL  30,  1975.   Thank  you  for  a  prompt  response  to  this 
request  for  information. 
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2 
1 
0 
1 
2 

NSWER  KEY 

trongly  Affirmative 

.ffirmative 

ieutral  or  Undecided 

legative 

trongly  Negative 

NORTH  CAROLINA  HEALTH  COUNCIL  INTERORGANIZATION  STUDY  SURVEY 

501  Willard  Street                     Durham,  N.  C.  27701                          (919)  688-0119 

Are  you  answering  as  an  elected  officer  or  member  of  a  Board  D ,  or  as  executive  staff  or  agency  administrator  □  ? 

WGGESTEO  ACTIVITIES  OF 
"HE  N.C.  HEALTH  COUNCIL 

QUESTIONS  ABOUT  ANTICIPATED  ATTITUDES  AND  ACTIONS  OF  YOUR  ORGANIZATION 

/.   Is  there  a  need  for 
this  activity  as  jar  as 
your  organization  is 
concerned'' 

2.  Do  you  believe 
tills  activity  is  appro- 
priate lor  the  NCHC 
to  provide'* 

3.    Will  your  organi- 
zation gay  dues  (rea- 
sonable amounts  lo 
be  set  by  NCHC  Di- 
rectors)- to  finance 
this  activity? 

4.    Will  your  organi- 
zation participate  bv 
appointing  representa- 
tives and  by  providing 
information  if  neces- 
sary to  support  this 
activity? 

5.    Will  your  organiza- 
tion use  or  purchase 
this  activity''  (rea- 
sonable fees  in  addi- 
tion to  dues  will  he 
necessary  to  support 
some  activities) 

ovide  an  open  forum  (meetings,  pub- 
ations,  services,  etc.)  to  enable  repre- 
ntatives  from  all  health  related  orga- 
zations  to  develop  better  understanding 
each  others'  programs  and,  through 
int  action,  to  bring  about  increased 
fectiveness  of  the  N.  C.  health  industry. 

3. 

ovide  an  open  forum  to  develop,  as 
icessary,  position  statements  of  the 
.  C.  health  industry  for  presentation 
the  public. 

ovide  research  and  development  activi- 
■s  to  explore  ways  in  which  the  effec- 
'eness  of  the  N.  C.  health  Industry  can 
i  improved  through  increasing  the 
ficiency  of  its  Interorganization  rela- 
^nshlps. 

D.  ;ovide  part-time  executive  services 
nembershlp  maintenance,  accounting, 
tericai,  etc.)  to  assist  member  organi- 
itionfi  desiring  such  services. 

E.    rovide  administrative  consultation 
hen  requested  by  potential  members 
ho  are  organizing  or  by  members  who 
re  reorganizing  (tax  status,  incorpora- 
on,  by-laws,  accounts,  program  plan- 
ing, etc.) 

F. 

1 

3. 

a 

i 

i. 

i 

J.  : 

i 

B  F 

c 
r 
t 

I 

operate  a  statewide  health  personnel 
mployment  referral  service  (i.e. 
laring  employer's  existing  open  posl- 
ons  with  applicants  seeking  employ- 
lent). 

ponsor  an  annual  two  day  convocation 
o  examine  issues  affecting  the  N.  C. 
ealth  industry. 

ublish  position  papers  when  health 
ldustry  issues  occur  in  order  to  fur- 
ish  options  to  policymakers. 

ublish  Directory  containing  information 
bout  member  organizations. 

fperate  an  information  referral  service 
o  provide  current  information  between 
)irectory  publications. 

ublish  a  news  letter  containing  perti- 
ent  information  (legislative  reports, 
aeeting  schedules,  etc.)  which  can  be 
elpful  to  members. 

Dffer  a  group  purchase  service  (in- 
surance, group  travel,  etc.) 

I   Endorse  interdisciplinary  meetings  and 
activities  of  member  organizations 
(possibly  serving  as  a  clearinghouse  for 
information  about  activities  for  which 
professional  organizations  are  awarding 
continuing  education  credits.) 

1    Provide  meeting  planning  assistance 
(maintain  calendar  of  all  meeting  dates, 
assist  with  publicity;  maintain  file  or 
resources  -  speakers,  facilities,  etc.) 

r 

i 

XL 
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PERSONAL   INTERVIEW  PANEL 


Lavonia  Al lison,  Ph.D. 
N.   C.   Health  Manpower 
Development  Program 


William  Anlyan,  M.D. 

Duke  University  Medical   Center' 

Seymour  Blaug,   Ph.D. 
UNC-CH  School  of  Pharmacy 

Joanne  Brooks,  R.R.A. 

N.  C.  Medical  Record  Assoc. 

Gordon  DeFriese,  Ph.D. 
UNC-CH  Health  Services 
Research  Center 

David  T.  Flaherty 
N.  C.  Department  of 
Human  Resources 


Jacob  Koomen,  M.D.,  M.P.H. 

DHR  Division  of  Health  Services 

John  Laurents 

American  Diabetes  Association 

Charles  Lee 

Kidney  Foundation  of  N.  C. 

Jim  Logan 

N.   C.   Heart  Association 

Jack  McGee 

National   Foundation  -  March  of  Dimes 

Mary  McRee,  R.N. 

N.   C.   Board  of  Nursing 

Edwin  Monroe,  M.D. 
ECU  Health  Sciences 


Christopher  Fordham,  M.D. 
UNC-CH  School  of  Medicine 

Marion  Foster 

N.   C.   Hospital  Association 

Joe  Goodpasture 

N.  C.  Mental   Health  Assoc. 

Jerome  B.    Hallan,   Dr.P.H. 
The  Human  Ecology  Institute 

Charles  Harper,   Ph.D. 

UNC-CH  School  of  Public  Health 

William  Henderson 

Program  on  Access  to  Health  Care 

Ferris  M.   Hoggard 

Delta  Dental   Plan  of  N.   C. 

Dale  Jones 

R.T.I.  Center  of  Health  Studies 

John  Key,  Ph.D. 

N.  C.  Society  for  Public  Health 
Education,  Inc. 


Connie  Peake,  R.P.T. 
N.  C.  State  Examining  Committee 
of  Physical  Therapy 

C.  0.  Plyer,  M.D. 

N.  C.  Academy  of  Family  Physicians 

Cecil   Sheps,  M.D. 
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APPENDIX  D 


INTERVIEW  QUESTION  PATTERN  DIAGRAM 


1 

CAN  A  VOLUNTARY  HEALTH  COUNCIL  WITH  ORGANI- 
ZATION MEMBERSHIP  SERVE  A  USEFUL  PURPOSE  IN 
THE  NORTH  CAROLINA  HEALTH  SCENE? 

IF  YES 

IF  UNDECIDED 

|  IF  NO 
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8.    Provide  meeting  planning  assistance 
(maintain  calendar  of  all  meeting  dates, 
assist  with  publicity;  maintain  file  for 
resources  -  speakers,  facilities,  etc.) 

2-3  ? 
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6.    Provide  an  open  forum  to  develop,  as 
necessary,  position  statements  of  the 
N.  C.  health  industry  for  presentation 
to  the  public. 

5.    Endorse  interdisciplinary  meetings  and 
activities  of  member  organizations 
(possibly  serving  as  a  clearinghouse  for 
information  about  activities  for  which 
professional  organizations  are  awarding 
continuing  education  credits.) 
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3.    Publish  a  news  letter  containing  perti- 
nent information  (legislative  reports, 
meeting  schedules,  etc.)  which  can  be 
helpful  to  members. 
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1.    Provide  an  open  forum  (meetings,  pub- 
lications, services,  etc.)  to  enable  repre- 
sentatives from  all  health  related  orga- 
nizations to  develop  better  understanding 
of  each  others'  programs  and.  through 
joint  action,  to  bring  about  increased 
effectiveness  of  the  N.  C.  health  industry. 
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13.    Provide  part-time  executive  services 

(membership  maintenance,  accounting, 
clerical,  etc.)  to  assist  member  organi- 
zations desiring  such  services. 

12.    Provide  administrative  consultation 

when  requested  by  potential  members 
who  are  organizing  or  by  members  who 

are  reorganizing  (tax  status,  incorpora- 
tion, by-laws,  accounts,  program  plan- 
ning, etc.) 

11.    Operate  a  statewide  health  personnel 
employment  referral  service  (i.e. 
sharing  employer's  existing  open  posi- 
tions with  applicants  seeking  employ- 
ment). 
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9.    Provide  research  and  development  activi- 
ties to  explore  ways  in  which  the  effec- 
tiveness of  the  N.  C.  health  industry  can 
be  improved  through  increasing  the 
efficiency  of  its  interorganization  rela- 
tionships. 
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